Background: Body mass index (BMI) has been used as an indirect predictor for the risk of metabolic syndrome. However, there are challenges in evaluating the risk of metabolic syndrome using BMI in certain parts of the world. Therefore, it is worth exploring additional factors that could supplement BMI to predict the risk of metabolic syndrome. In this study, we assessed the combined effect of BMI and perception for predicting metabolic syndrome. Methods: We used the fifth Korea National Health and Nutrition Examination Surveys (KNHANES V, 2010-12, N = 16,537) in this study. Multivariable logistic regression analysis was performed to examine the association while controlling for potential confounding variables. We also performed an analysis for the combined effect of BMI and perception of body size, and subgroup analysis by age group or moderate physical activity. Results: Data from 16,537 participants were analyzed in this study (males: 6,978, females: 9,559). Among them, metabolic syndrome was diagnosed in 1,252 (17.9 %) males and 2,445 (25.6 %) females, respectively. The combination of BMI and body size perception had a positive relation with the presence of metabolic syndrome. People who perceived themselves to be overweight for their body size had a higher risk for metabolic syndrome even if they have the same BMI. Conclusion: Our findings suggest that the combination of body size perception and BMI is useful in predicting the risk of metabolic syndrome. The use of complementary predictors could reduce the risk for inaccurate prediction of metabolic syndrome.
syndrome has rapidly increased in South Korea over the past few decades (1998 year: 24.9 %, 2007 year: 31.3 %) [7] . Problems related with metabolic syndrome are expected to continue to increase. Thus, preventing metabolic syndrome is important for managing chronic diseases.
Metabolic syndrome is generally diagnosed by five indicators: waist circumference, triglyceride level, high-density lipoprotein (HDL) cholesterol level, blood pressure, and fasting glucose level. If three indicators (including waist circumference) are met, an individual is diagnosed with metabolic syndrome [8] . Many previous studies identified obesity as the major risk factor of metabolic syndrome. Thus, body mass index (BMI) has been widely used as an indirect predictor for evaluating the risk of metabolic syndrome [9, 10] . However, the use of BMI to predict metabolic syndrome is not necessarily applicable in every country; this simple metric does not consider important factors such as racial/ethnic differences and lifestyle factors. Even in people with the same BMI, the risk of metabolic syndrome may differ, depending on whether they smoke or consume alcohol [11] [12] [13] . Therefore, it is worth exploring additional predictors that could supplement BMI to assess the risk of metabolic syndrome; here, we focus on body size perception.
Although many previous studies have assessed the relationship between body size perception and obesity, few have also investigated the incidence of metabolic syndrome in South Korea [14, 15] . Perception of body size is a factor that affects peoples' lifestyle, including food consumption. Moreover, the risk of metabolic syndrome can be changed by altering one's lifestyle. In this study, we analyzed the relationship between the incidence of metabolic syndrome and BMI or body size perception, as well as the combined effect of BMI and the body size perception on metabolic syndrome.
Methods

Study population
This study used data from the fifth Korea National Health and Nutrition Examination Surveys (KNHANES V, 2010-12). KNHANES are cross-sectional surveys that have been conducted annually since 1998 by the Korea Centers for Disease Control and Prevention (KCDC) to assess the health and nutritional status of the Korean population. A stratified multistage cluster-sampling design was used to obtain a nationally representative sample. This survey is composed of three parts: Health Interview Survey, Health Examination, and Nutrition Survey. We used data from the Health Interview Survey, Health Examination, and Nutrition Survey. The overall response rates were 81.9 % in 2010, 80.4 % in 2011, and 80.0 % in 2012. A total of 25,967 individuals (8,958 in 2010, 8,491 in 2011, and 8,518 in 2012) completed the survey. Any respondents who did not provide BMI, perceptions of body size, five indicators for the diagnosis of metabolic syndrome, or were under the age of 19 were excluded from the study. We ultimately included 14,773 eligible participants in this study. The KNHANES was openly available in https:// knhanes.cdc.go.kr/knhanes/eng/index.do after submitting e-mail address and registering short-form information. These data was approved by the KCDC Institutional Review Board, and all participants provided written informed consent (2010-02CON-21-C, 2011-02CON-06-C, 2012-01-EXP-01-2C).
Variables
The outcome variable in this study was the incidence of metabolic syndrome, which was defined by the International Diabetes Federation (IDF) criteria. It was diagnosed if two of the five indicators (including waist circumference) met the IDF criteria for waist circumference, triglyceride level, HDL cholesterol level, blood pressure, and fasting glucose level.
IDF criteria (metabolic syndrome diagnosed if two or more indicators were present) 1. Waist circumference (male: ≥90 cm and female:
≥80 cm for Asian subjects) 2. Triglycerides level (≥150 mg/dl) 3. HDL cholesterol level (male: <40 mg/dl, female:
<50 mg/dl) 4. Blood pressure (systolic: ≥130 mmHg, diastolic:
≥85 mmHg, or treatment of diagnosed hypertension) 5. Fasting glucose level (≥100 mg/dl or type 2 diabetes)
The independent variables of main interest in relation to metabolic syndrome were BMI and body size perception. BMI was calculated as body weight (kg) divided into the squared height (m 2 ). BMI was classified into three groups as follows: ≤22.9, 23.0-24.9, or ≥25. Perception of body size was defined as the answer to the question: "How do you perceive your body size?" The response to this question was classified into: underweight, normal, or overweight.
Other independent variables considered in analysis as potential confounding variables were age, sex, income, educational level, economic activity, marital status, sleep duration, smoking status, alcohol consumption, stress awareness, moderate physical activity, menopause (only female), total energy intake and survey year. Income status was classified as "low", "mid-low", "mid-high", or "high". Economic activity was defined as "yes" or "no". Stress awareness was classified as "high", "moderate", or "low". Moderate physical activity was defined as whether respondents performed moderate physical activity for 30 min per session more than 5 times per week. Total energy intake was calculated based on respondent`s selfreported for their usual food consumption.
Statistical analysis
We first examined the distribution of each categorical variable by frequency and percentages and performed χ 2 tests to identify correlation with combination of BMI and body size perception by sex. Next, we performed analysis of variance (ANOVA) for continuous variables as total energy intake to identify correlation with combination of BMI and body size perception and to compare average and standard deviation of variables. In addition, these analyses were also performed to examine differences in each variable according to incidence of metabolic syndrome by sex. Multivariable logistic regression analysis was used to examine the association between BMI or body size perception and metabolic syndrome while controlling for potential confounding variables such as age, sex, income, educational level, economic activity, marital status, sleep duration, smoking status, alcohol consumption, stress awareness, moderate physical activity, menopause (only female), total energy intake, and survey year. We also included menopause status for female respondents. An additional analysis was carried out for the combined effect of BMI and body size perception, as was subgroup analysis by either age group (< vs. ≥65 years) or physical activity. Sampling weights assigned to each participant were applied in the analyses to generalize the sampled data. C-statistics were calculated to examine the predictive values for the logistics model. These values range between 0 (no predictive value) and 1, (perfect predictive value). All statistical analyses were performed using SAS statistical software (Cary, NC) version 9.2.
Results
Data from 14,773 participants were analyzed in this study (males: 5,897, females: 8, 876) . Tables 1 and 2 shows the association between combination of BMI and body size perception and other covariates by sex. Among them, people who rightly perceived their body size were as follows: males = BMI, ≤22.9, 52.6 %; 23.0-24.9, 64.7 %; ≥25, 78.1 %, and females = BMI, ≤22.9, 26.2 %; 23.0-24.9, 38.0 %; ≥25, 82.5 %. There were statistically significant correlations with combination of BMI and body size perception in both sex (P < .0001). By the results of association between combination of BMI and body size perception and covariates, most of covariates had statistically significant correlations with variables of interest, except to moderate physical activity and survey year in males; moderate physical activity and menopause in females. Table 3 shows the univariate associations between each variable and metabolic syndrome. Among them, metabolic syndrome was noted in 1,062 (18.0 %) males and 2,304 (26.0 %) females. In both males and females, higher BMI were more frequent in those with metabolic syndrome (males: ≤22.9, 1.5 %; 23.0-24.9, 11.1 %; ≥25, 42.1 % and females: ≤22.9, 5.3 %; 23.0-24.9, 28.5 %; ≥25, 56.4 %). By body size perception, people who responded overweight were more frequently determined to have metabolic syndrome regardless of sex (males: underweight, 2.0 %; normal, 9.9 %; overweight, 37.3 % and females: underweight, 12.7 %; normal, 18.7 %; overweight, 36.7 %). In addition, males who overestimated their body size than BMI were more frequent in those with metabolic syndrome, but females who underestimated their body size were more frequent in those with metabolic syndrome.
The older age group had a higher rate of female metabolic syndrome. Notably, the distribution for metabolic syndrome had an inverse relationship with income in females ( Table 3 ). Table 4 shows the results of logistic regression analysis for the association between BMI and metabolic syndrome adjusted for covariates by sex. In both males and females, BMI had a positive relationship with metabolic syndrome (males: Age also had a positive relationship with metabolic syndrome, whereas educational level only had an inverse relationship with metabolic syndrome in females. Both sexes who did not report economic activity had a higher risk for metabolic syndrome (males: yes = ref, no = OR: 1.50, SD = 1.10-2.05; females: no = OR: 1.27, SD = 1.08-1.48), as did smokers of males. Females who had experienced menopause had a higher risk for metabolic syndrome (not yet = ref, yes = OR: 1.46, SD = 1.09-1.94; Table 4 ). Table 5 shows the logistic regression analysis results for the association between combined effect of BMI/ body size perception and metabolic syndrome adjusted for covariates by sex. The combination of BMI and body size perception had a positive relationship with metabolic syndrome. People who perceived themselves as overweight for their body size had a higher risk for metabolic syndrome, even if they had the same BMI as a person who did not consider themselves overweight. The results of other controlling variables had similar values and trends as the results listed in Table 4 (Table 5) .
We also performed subgroup analysis for the combined effect of BMI/body size perception by age group (< vs. ≥65 years) or moderate physical activity to identify possible differences in each group. In the subgroup analysis by age group, it revealed similar relationships of the combined effect of BMI and body size perception in these two groups as were observed in the overall analysis. However, there were some notable findings in nonelderly females. In the overweight group based on BMI, the risk for metabolic syndrome was inversely associated with body size perception ( Table 6 ). In the results of subgroup analysis by moderate physical activity, overweight or obese people based on BMI who underestimated their body size had a higher trend regarding the risk of metabolic syndrome in the moderate physical activity of over 5 times per week group than the other group (data not shown). In the overall multivariable logistic regression, C-statistics were higher in the combination model of BMI and body size perception than when using only BMI models.
Discussion
Due to the rapidly aging population, it is expected that the prevalence of metabolic syndrome will continue to increase in South Korea [16] . It is therefore necessary to design effective strategies to prevent and manage this chronic condition. In recent years, BMI has become a widely used indicator of obesity and indirect predictor for metabolic syndrome. However, it had some limitations that were not overall considered to risk factors for metabolic syndrome [17, 18] . Thus, it is necessary to find complementary predictive factors; we focused on body size perception as a novel predictor for evaluating metabolic syndrome risk.
Our results suggest that metabolic syndrome risk was positively related with BMI and were similar to previous studies that examined metabolic syndrome risk factors. In addition, we observed a combined effect of body size perception and BMI on the risk of metabolic syndrome. Notably, the risk was clearer than that observed using BMI only, and was even observed in subjects with the same BMI but different body perceptions.
In predicting risk for chronic diseases as metabolic syndrome, using only BMI could make some misidentifications because it was calculated by just considering height and weight. If people had same BMI, the risk for metabolic syndrome could be different by major factors consisted of body constitution such as muscle mass and higher body fat [19] . Therefore, using combination of BMI and body size perception would be more helpful in predicting for risk. Based on our results, perception of body size as overweight had higher risk for metabolic syndrome. This is because that perception of body size as overweight could more reflect to risk for metabolic syndrome considering actual body image in same BMI. Perception of body size can help role of complementation of predicting for metabolic syndrome [20] . Therefore, it is suggested that people who perceive their body size as overweight are likely to be at risk of metabolic syndrome. In another point of view, people could respond as overweight for their body size due to their unhealthy behaviors such as unhealthy diet and insufficient physical activity for preventing chronic diseases even if people with same BMI and similar body constitution [21] . Therefore, perception of body size could be indirect indicators for reflecting life styles as well as actual body image.
The same phenomenon was observed when we performed a subgroup analysis by age group that excluded females who were overweight based on BMI and <65 years. This relationship was more positive in males, while the different results in females <65 years may be caused by younger females who did not exhibit health behaviors such as wrong diet and insufficient exercise due to their misperception for their body size despite being overweight or obesity based on BMI. However, in the case of elderly females, they had an effort to manage their health status due to their health concern by advanced age [22] . Based on the results of the subgroup analysis in the moderate physical activity group, people overweight or obese based on BMI tend to exhibit unhealthy behaviors by underestimating their body size and risks of gaining metabolic syndrome as they show moderate physical activity. They may be overconfident, believing in an improvement of their health status by sufficient physical activity, and could take more risky behaviors such as excessive eating. Therefore, providing correct information about preventing metabolic syndrome would be needed.
Although more detailed studies are needed, our findings suggest that inappropriate perception of their health status could be caused to unhealthy behaviors at risky population. This has been described previously; people who are borderline for chronic disease risk do not usually feel that their lives are at risk [23] . Conversely, highrisk populations were much more amenable to health behaviors to modify their risk. It is important to note that males tend to evaluate their own body status more favorably than females. Perception differences can induce people to make lifestyle changes (e.g., food or alcohol consumption, exercise, smoking status, etc.) [15, 24, 25] . In accordance with this, we found that South Korean subjects with the same BMI exhibited different behaviors based on their body size perception; therefore, predicting metabolic syndrome risk solely based on BMI did not take different behaviors into account [26, 27] .
Thus, our findings suggest that the combination of body size perception and BMI could be more useful in predicting the risk of metabolic syndrome than BMI alone. The use of complementary predictors could improve prediction and prognostication.
This study has several strengths compared to previous investigations. First, we used nationally representative data, so our study results are representative and generalizable to South Korea citizens. Such data are especially helpful in establishing evidence-based health policies. To our knowledge, this is the first attempt to study the relationship between the combined effect of BMI/body size perception and metabolic syndrome in South Korea, despite numerous issues regarding the management of these health issues in the country. Therefore, our findings should be helpful in identifying ways to address these critical issues.
Our study also has some limitations. First, due to the cross-sectional nature of the KNHANES, it is not possible to identify causal relationships. Other issues must be considered to more accurately measure the relationship between the combined effect of BMI/body size perception and metabolic syndrome. Next, our findings included high OR values, not general OR values. Further studies are needed to confirm our findings, which show a combined effect for metabolic syndrome in relatively small study populations (after stratification). Nevertheless, the overall trends of our findings have serious implications for the management of metabolic syndrome. Third, body size perception was measured by the subjects' answers to the question: "How do you perceive your body size?" The response could have been incorrectly perceived by researchers and is not a truly scientific measurement. Finally, our analysis did not include important details such as respondent food consumption. Thus, multiple variables that are not a major factor of metabolic syndrome were not considered in our findings.
Despite these limitations, our findings suggest that the combined effect of BMI and body size perception can be used to predict the presence of metabolic syndrome. Based on these findings, it is important for health policy makers to identify solutions for controlling metabolic syndrome. However, further studies of those issues are needed to establish an effective strategy.
Conclusion
The combined effects of body size perception and BMI affect the risk for metabolic syndrome in individuals with the same BMI. Our findings suggest that both variables should be used in predicting the risk of disease to reduce risk of inaccurate predictions.
